
C L I N I C A L  R E C O R D S .  

,.9elect Clinical Reports. By RICrtARD RrA~r~ M.D. ; Medical Officer to 
the Bailieborough Union Hospitals. 

ThE induction of premature labour for the purpose of saving infant life 
is an operation of sufficient rari ty and importance to be placed before the 
readers of TEE DUBLIN JOURNAL OF MEDICAL SCIENCE. I t  is not strictly 
accurate to speak of it as a case of induced labour~ for though I advised 
her to come into hospital in order to induce premature labour, and ultimately 
had recourse to an obstetric operation, the parturient  process commenced 
without any medical or surgical interference. I t  seems a good instance 
of the effects of mental concentration on a part icular organic function, 
causing an organ s otherwise independent of the will s to discharge its 
peculiar function as if in obedience to a direct voluntary impulse. 

Deformed Pelvis ; Premature Labour seven months and a half  after last 
,~Ienstruation ; Infant lived twenty-three hours ~ Mother made a good 
Recovery.--Mrs. M.,  aged thlr ty-two years, came into hospital by my 
advice on the 27th of September last s having completed her last 
menstrual period on the 18th of the previous Apri l .  She is one of 
twins, the other a boy, still living, has congenital antero-posterior spinal 
curvature, and is short in the breath. She herself has always enjoyed 
excellent health s and possesses great  muscular development wis cor- 
responding powers of endurance. On a side view the lumbar curve 
forward is seen to be much exaggerated, a circumstance of which she 
herself is awares and which she says must be caused by her brother 's 
hump pressing in her loins. Both her lenses a re  affected with congenital 
cataracta centralis, but her vision for all practical purposes is good. This 
was her sixth pregnancy,  including a miscarriage at  the third month~ 
which took place between her second and third labours. She is only five 
years and a half married s so that  her case is no exception to the observa- 
tion of Denman, that  " such  women have usually a wonderful aptitude 
to conceive." She had four children at  the full time ; all  were dead-born. 
Dr. A.  attended her in her first labour and performed craniotomy. Dr. 
B. who attended her in her second labour found the funis prolapsed 
and pulseless ; he delivered by means of the long forceps s but with much 
difficulty. He also delivered her third child by means of the long 
forceps, and with equal difficulty. I was in attendance on her fourth 
labour in September s 1875. When I then examined her my finger first 
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impinged on the sacral promontory, which projecting forward contracted 
the pelvic brim and changed its axis so as to direct it  almost horizontally 
backward. The sacral promontory so placed, and also apparently 
enlarged, at first reminded one of the foetal head. On passing my fnger  
above this I found the membranes ruptured, os fully dilated, and feet 
presenting; but  though there had been strong bearing-down labour for 
six bours e yet  the feet had not entered the pelvic cavity owing to the 
altered direction of its inlet. I brought down the feet with difficulty, as 
the overhanging promontory so approximated to the symphysis  pubis 
that  the feet following the direction of altered axis horizontally backward 
were arrested by the sharply-curved sacrum ere the knee-joints, which 
were yet  in the false pelvis, could be bent  so as to change the direction 
of the feet to the axis of the cavity and lower outlet. When the head 
reached the pelvic inlet its further progress was prevented. Though the 
pelvic cavity was large enough to permit me to bring down both arms 
and adjust  the head in the positions which I thought likely to facilitate 
its passage, I could not get i t  down. I applied the long forceps with 
ease, but  my strongest efforts did not seem to advance the head. Af te r  
about two hours I delivered by traction with the fingers of my right  
hand spread from behind over both scapulae and clavicles, and the index 
finger of my left hooked on the lower maxilla in front, taking care to use 
the traction force in the direction of the axis of the pelvic brim. Once 
the head entered the cavity of the pelvis it was expelled without any 
effort on my part. As the child was alive about twenty minutes before 
I succeeded in delivering, I kept up art if i~al  respiration for a quarter of 
an hour, but no signs of life were manifested, so I desisted. There was 
a sharp hollow in the situation of the left parietal eminence into which 
the convexity of a large-sized tablespoon would fit, and which was 
about an inch deep at its deepest part.  This corresponded to the 
abnormal sacral promontory during the passage of the head through the 
brim of the pelvis. The child was rather a small one. Judging  from 
the results of these four pregnancies and the examinations which I made 
before and after delivery, I concluded that she would never have a child 
alive at the full time, and I advised her to come into hospital at the 
end of the seventh month of pregnancy should she again become 
pregnant. As already stated she acted on this advice and came in on 
the 27th of September. 

On examining her after admission I could hear the foetal heart  and 
feel the foetal movements. She appeared as large as one at the full time, 
which I attributed to the sacral promontory throwing the uterus for- 
wards~ but I subsequently found that  the unusually large quanti ty of 
liquor amnii would account for it. 

October 3 rd . - -S ix  days after admission Dr. Robinson very kindly saw 
the case with me in order to determine the method of bringing on labour. 
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We were surprised on examining per vaginam to find the os dilated more 
than half~ and quite relaxed, and the hand protruding, with the mem- 
branes wrapped so closely around it, that we at first thought the waters 
had escaped. On being questioned she said she had pains in her back the 
previous night, which did not allow her to sleep as well as usual. The 
foetal movements were so strong and free that each time we examined 
there was a different presentation. Ordered an enema, as the rectum 
was 'loaded. 

4th.--Some little pains occasionally; head presenting; os as before. 
5th, 9 a.m.--Same as yesterday ; ordered a dose of oil. 6 p .m.--As 

it was now nearly three days since labour commenced, the os being 
moderately dilated and fully relaxed, we agreed that the time to attempt 
delivery had arrived. Accordingly I ruptured the membranes, which I 
found extremely strong and tough, probably owing to the full period of 
gestation not having been completed. A large quantity of liquor amnii 
escaped and the funis prolapsed. The head presented, but by passing 
two fingers into the uterus I displaced it~ and, manipulating the uterine 
tumour externally with ~he other hand, ~I was enabled to seize and bring 
down both feet. As soon as the cl,ild's head reached the pelvic brim it 
was firmly arrested. Having adjusted the head to the pelvic diameters, 
I introduced the index finger of the left hand into the child's mouth, and 
depressed the inferior maxilla, whilst I made considerable traction on 
both feet. In this way I delivered her with much difficulty of a female 
child, apparently dead. I proceeded at once to keep up artificial respira- 
tion~ and aided by bleeding from the navel string, the warm bath, and 
simultaneous cold affusion on the chest, in about half an hour natural 
respiration took place regularly. The placenta came away in the usual 
time. The baby, which presented all the appearances of a seven months' 
child, swallowed imperfectly, whined a good deal, and discharged a viscid 
bloody sputum a few times during the ensuing night. I t  sank gradually 
and died the next evening, about twenty-three hours after deliver).. 
The mother made a good and rapid convalescence, rising on the fifth~ and 
going home on the tenth day. On my recommendation she has promised 
to return should she again become pregnant. 

Unlike the previous child which I delivered, there was no dint in this 
child's head. Its death I attribute to the force which I found necessary 
to use in order to complete the delivery, and which, though easily borne 
by a child at full time, was too severe on a premature child, yet I do not 
know how I could avoid using the amount of force employed. The 
surprising thing about this case is the spontaneous occurrence of 
premature labour exactly at the time at which she had often been 
previously informed that it would be induced. She did not get any 
physical or mental cause for it. This is the first case of pelvic deformity 
I have met during six years~ and among about 350 (three hundred and 
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fifty) midwifery cases. As i t  is not usual to send for a doctor in the 
country except in difficult labours, I must conclude that  pelvic deformity 
is of very rare occurrence among a rural population~ though I have not 
infrequently heard of i t  as a justification for craniotomy. The induction 
of premature labour in suitable cases permits those members of our 
profession who are conscientiously opposed to craniotomy t~ escape the 
responsibility of so serious and fatal an operation a~ the Cvesarean section. 

DOCTOR STEE'VENS' HOSP1TAL.~ Case of Malignant Disease of the Stomach, 
preserding badly marked symptoms durinff life ; Death from ttoemorrhage 
into the Stomach without much Hcematemesis. Under the care of DR. 
GRIMSHAW. 

JOHN C., aged thirty-three years, a labourer, admitted October 16, 
1876. The patient had just returned from America,  where he had 
resided for three years. I~e was of intemperate habits, and had suffered 
from ague in Amer ica ;  he had been in great want  before he left 
Amer ica ;  he was still subject to ague fits and presented the sallow 
appearance of an aguish subject. He had been occasionally troubled 
with attacks of pain in  the  stomach, and alternate constipation and 
diarrhoea. He was sent to Dr. Grimshaw by a former pupil, as a case 
of cirrhosis of the liver. This diagnosis suggested careful examination 
of the liver, which was n : t  found to be altered from the normal size and 
position ; some pain was experienced on pressure over the right hypo- 
chondrium and epigastrium ; there was no fluid in the abdominal cavity, 
but  there had been h~emorrhage from the bowels~ which frequently re- 
curred ; the spleen was not  enlarged ; the  stomach was irritable, but  
there was not persistent vomit ing;  there was no dilatation of the 
stomach. 

Treatment  somewhat improved the patient 's condition, but  in about a 
fortnight it  was evident that  he was becoming worse ; the bowels became 
more constipated, and, when moved~ the discharges were dark from 
altered blood; sometimes red blood was passed; there was occasional 
vomiting. On November 19th there was considerable discharge of dark 
matter  from the bowels, and coffee-ground vomiting appeared for the 
first time. He now complained of great pain, ~as  suddenly seized with 
collapse, and died on the morning of the 21st of November. A t  no 
time could any tumour be felt or any very severe pain be produced by 
pressure over the stomach. 

Post mortem examination, by Dr.  Bookey, five hours after d e a t h . -  
Body badly nourished; r igor morris well marked;  skin yellowish. 
Kidneys- - r igh t ,  capsule adherent, central and pyramidal  portions hard- 
ened-- lef t ,  in a state of fat ty degeneration ; mesenteric glands enlarged; 
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liver, fa t ty ;  gall bladder, distended and presenting two pouches; duo- 
denum, distended; colon, contracted;  no ulceration of intestines, but 
general hypermmia; stomach distended with large amount of coffee- 
ground fluid, and large masses of blood-clot; the whole of the interior 
surface of the stomach except the orifices was covered with a cancerous 
deposit, thickest on the posterior wall ; it was rough on the surface, and 
thickened the wall to the extent of half an inch in most places. 

Remarks, by DR. GRIr~SBAw.--The main features in this case were 
that during life the extensive gastric disease was not discovered, although. 
I mentioned to the class, towards the termination of the case, my sus- 
picions that there was malignant disease of the s tomach-- this  opinion 
being chiefly grounded on the increasing tenderness on pressure over the 
eplgastric region. The presence of well-marked liver symptoms, and the 
evenness of the deposit on the walls of the stomach, were the manifest 
cause of the masking of the extensive disease. The freedom from 
disease of the orifices of the stomach evidently mitigated the severity of 
the symptoms. The immediate cause of death was evidently the sudden 
effusion of blood into the cavity of the stomach~ as proved by the large 
quantity of clot found post mortem. 

D A N G E R  O F  R A W  M E A T  D I E T  F O R  C H I L D R E N .  

DR. BEOCUARD, who has done so much in France for improvement in 
the hygienic treatment of infants, in his Almanach Illustrd de lajeuneM~re 
cautions mothers against the great abuse of raw meat which now takes 
place in France in the treatment of the ailments of infancy;  and to 
which he attributes the great increase of verminous disease, and especially 
of tmnia. He acknowledges that  it  may be of use in some difficult 
instances of weaning;  but these cases are very rare. He has oppor- 
tunities of seeing an immense number of infants suffering from diarrhcea 
when weaned prematurely or without any precautions being taken;  but  
he has never had recourse to raw meat for its relief, finding that weak 
broths, mixed with milk and l ight  fecular food, are sufficient. As  long 
as the chi ld  has no teeth, good cow's milk, mixed or alternating with 
broth, forms the best diet ;  and when meat is commenced, it  should 
always be well cooked. I f  good milk is not procurable, the Swiss con- 
densed milk, diluted with tepid water, will succeed well.--Rdvue Mdd., 
February  5, 1877; and Med. Times and Gazette, February  24, 1877. 


